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Let's Give Parents Security 


A call for cooperation among experts 
by Grace C. Mayberg 


Some of the confusion and insecurity that seeps through to every layer 
of our living today wells up ance expresses itself in our lack of confidence 
in our roles as parents, husbands and wives, young adults and older 
persons. In all settings, social and professional, we hear this uncertainty 
expressed ... “I’ve tried to be a good mother, I don’t know how success- 
ful I've been.” “I wonder if my working outside the home has made 
my husband feel less important and has contributed to our trouble.” 


This uncertainty has its strengths in that it implies a desire to be 
different, more adequate. At the same time, it accounts for some of the 
pendulum swings in behavior that are so confusing in all relationships 


as one thing after another is tried out. 


Technique or confidence? 


Experts with the best of intentions have done nearly as much to con- 
tribute to this uncertainty as they have done to relieve it. Pediatricians 
in the 1920°s and 30’s tried to make social workers out of mothers by 
teaching conscious applications of techniques instead of helping them to 
develop confidence in themselves in their new roles. 


Speakers have threatened mothers and fathers by talking about the 
security children must have from parents to grow into happy adults and 
useful members of society. Listeners, because of their own feeling of 
inadequacy, have drawn perfectionistic inferences which were not 
intended. 


Maybe we who are engaged in family life education are going to have 
to begin with the assumption that the people we talk to are doing a 
pretty responsible job, and to see our role as a means of helping them 
to build on their strengths as individuals as well as members of families. 
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A prominent psychiatrist once told me that in working with neurotics 
his beginning treatment was based on the premise, “You're all right as 
you are.” With that basic reassurance they could bear to face the things 
about themselves that they wanted to change. 


Keeping our sights 


Our driving culture increases our expectations of ourselves. With 
articles in magazines constantly conjuring up the perfect hostess, the 
beautifully operated home, the charming and gracious wife, the resource- 
ful, understanding father, we are placed in a competitive situation with 
an imaginary rival. Think of what that does to our feelings of adequacy! 


We who are attempting to help persons find more satisfaction in their 
roles can have as a common base a real acceptance of persons as 
they are, as well as an acceptance of the fact that people who want to 
improve in a particular part of their life should not be made to feel 
inadequate in their whole life. By attending our lecture. reading our 
pamphlet or participating in our discussion series they are exhibiting an 
interest in improving relations with their families or in getting more 
satisfaction out of their own roles. 


The non-specific request 


4 Family agencies have been attempting to find the way in which case- 
‘| workers can make the most effective use of their knowledge and methods 
in this shared educational effort. 


Requests come in a diffuse, undifferentiated manner as communities 


, are learning how to use us, just as we are learning how we can best be 
used. A school asks for a speaker on “something about the mental 


hygiene of the family” ... a leader of a Y-teen club telephones for a 


group leader for a specific evening and inquires. “What subjects do you 
talk on?” As one member of the Family Service Association of America’s 


' committee on family life education put it, “We are all used to being 
worked in on the program between the coffee-and-doughnuts and what 


shall we choose for our state bird?” 


Actually, we have outgrown this earlier tendency to accept every 
request for disseminating information about family life. We know now 
that careful preliminary exploration about the group—what it wants, 
whose idea this specific request was. whether they are interested in the 


discussion method—are important to the success of a meeting if our aim 


is that something more will come out of it than passive listening to 


information or entertainment. 


In trying to meet the symptomatic requests for information around 
family life, many community agencies do not explore what these requests 
These agencies not only 


mean in terms of what the group really wants. 
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The neurotic 
is first 
assured thot 
he's all right. 


lack sufficient information about others who are doing the job, but fail 
too to cooperate with them. 


Shared thinking 


Most family agencies believe that the most effective medium for making 
the knowledge and methods that are a part of family case work available 
to larger numbers of people in all segments of the population is the 
discussion group. 


In a small, homogeneous group of 10 to 20 members, individuals are 
helped to discover blind spots in their relationships which make them 
unable to act appropriately. They are helped to examine their own atti- 
tudes and expectations and to,understand and evalu.te the stresses and 


strains within their homes as well as those on the outside. 


Our experience indicates that groups do not gain as much from us 
from speeches or question-and-answer periods following lectures as they 
do when they become sufficiently involved to share their thinking and 
feelings about common problems. Through exploring situations, they 
have a better understanding of their own needs and of the feelings of 
the family members with whom they are involved. 


The natural disappointment that accompanies the knowledge that they 


are not going to be given specific advice or a set of rules is minimized 
as they take hold of this method of exploration. 


Understanding blots out tension 


A common concern in mothers’ groups is the difficulty of getting chil- 
dren to go to sleep at night. When they consider why this problem 
bothers them, what their fears are, why a child behaves the way he does, 
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A real-life wife 
finds herself 
competing with 
the eternal charmer 
of an ad-man's 


imagination. 


what their response is, and how the child reacts to it . . . when this is 
repeated in other situations they begin to see the effect of action and 
reaction. Instead of focusing on the child’s problem-behavior or their 
b | own inadequacies or mistakes, they begin to gain insight into some of 


their struggles in relationships. 


| As they begin to feel more comfortable it is not so necessary for them 
to resort to rigid disciplinary measures nor to capitulate in desperation 

to the dominance of the child. It becomes easier for them to be con- 

sistent and reassuring as they set the reasonable limits for which the 


child is really asking. 


In a discussion group the caseworker, recognizing the necessity for 
people to contribute to the solution of their own problems, uses her 
knowledge and skill to help them find ways that are right for them. She 
helps them to integrate and make more meaningful information they 
already have. She adds content geared to what the group wants. Her 
real acceptance makes it possible for those members needing more 
intensive help to go to the family agency for individual counseling. 


People are more than parents 


I find myself talking of parent-groups when it is true that family 
agencies over the country are not confining their efforts to parents alone. 
However. it seems that a greater number of caseworkers feel more cer- 
tainty about their material and are more effective in group discussions 
where the normal development of children from birth to adolescence and 
the relationship of parents and children are the subjects under discussion. 
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Some premarital groups and groups of married couples have questions 
about sexuality that can be better met through indivijual help or group 
psychotherapy. 


In Minneapolis, where we have put a great deal of time and effort 
into understanding the needs of older persons and into developing serv- 
ices to meet those needs, we have been interested in meeting with groups 
of adults who are responsible for older relatives, as well as with older 
persons themselves. 


I mention this because I think that each agency should attempt to find 
its own area of greatest competence, both as to setting, method and 
content. A great many people in every community are interested in 
better mental and physical health and increased opportunity for families. 
A large group of both governmental and voluntary agencies and organiza- 
tions carry on this work. No one discipline has a corner on this responsi- 
bility. It is shared jointly by psychiatry, education, the ministry, case 
work, group work and many others. 


(Editor’s note: Since social hygiene draws on all these fields, a social 
hygiene committee in a Council of Social Agencies is an ideal medium 
through which they can coordinate their efforts for maximum effectiveness 
and minimum overlapping.) 


Wider horizons 
The Social Work Year Book for 1951 comments that “family life 
education, which began 62 years ago as an effort of a small voluntary 
group, has grown in function, scope and extent of activity until today it 
constitutes a major movement throughout the country.” 


The yearbook points out that today there are “a great variety of 
programs” including: 

¢ High school and college courses in marriage and family living 

© Homemaking education 

¢ Programs for children, youth and adults 

¢ Parent education and child study groups 

¢ Programs of marriage counseling, social hygiene and mental hygiene, 
of both an educational and clinical nature. 


The American Social Hygiene Association—with a program predicated 
on prevention—has made a marked contribution to the development of 
this important field of service. 


As we in the various professional fields tell each other where we think 
we can be most effective in family life education, we can be less self- 
conscious and less critical about the differences in our methods and less 
concerned about the exact setting in which sharing of knowledge takes 
place. Unfortunately, we are not so perceptive as we should be about 
the advantages each setting affords. 
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How effective are we? 


To alleviate our uncertainty we need to analyze and evaluate our own 
programs and attempt to face honestly how we can make the most effec- 
tive contribution in this field and share these findings in discussions with 


each other. 


We recognize that people learn in a great many ways. We listen to 
publicity experts who tell us that people no longer read for information 
and that radio and television are the primary instruments for disseminat- 
ing information today. We could question this statement perhaps, but 
how much do we really know about the effectiveness of our methods, 
whatever they are? We need to be tireless in our effort to evalute 
results of service and not be content with statistics giving numbers 
reached . . . even though we know that measurement of change of 
attitudes is difficult to gauge, particularly in a program where prevention 
is the important goal. 


We need to ask questions such as “What are the differences in pre- 
ventive programs in which physical health is the concern and those in 
which emotional well-being and better family living are the goal?” We 
need to learn more about how we can supplement each other’s work in 


our interdisciplinary approach to family life education. 


Too great a diversity 


4 Work, study and research have been concerned with pathology and 
/ personality problems in family relations rather than with the normal. 
What material there is about the normal is scattered and varied in 
criteria so that there is a wide divergence in what the community receives 
as family life education. While | am not sugggesting that we can all 
standardize the material we share, we have a grave responsibility not to 
contribute to the uncertainties that face families today. 


Individually as persons and as representatives of our particular 
agencies, we feel quite humble, [ am certain, about having all the 
answers. Let us be sure that our uncertainties can be faced honestly and 
shared with each other for this important task we have undertaken 


together. 


University of Minnesota graduate. 
M.A. in sociology, Columbia University. 
Once headed the Family Service Association's 
committee on family life education. 

Now director of special projects for the 
Minneapolis Family and Children's Service. 
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Upholstering for parenthood 


A comfortable 
father 

is a 

reassuring 
father. 


Recently in Minneapolis we met together for the second time within 
a year at the University Center for Continuation Study in an all-day 
institute on family life. The Minnesota Council on Family Relations. 
which had had abortive beginnings over the last few years, had never 
really taken hold until, for the first time, a feeling of “togetherness” 
manifested itself at this institute. I don’t know whether the presence, 
as moderator, of the benign, warm, accepting Msgr. John O'Grady of 
the National Council on Family Relations accounted in part for the 
change. 

Educators, sociologists, doctors, nurses, social workers, ministers, 
lawyers, PTA leaders and others told of their experiences in family life 
education. 


I was particularly impressed with a thoughtful PTA president who 
could admit in a group of experts that an adult education class in uphol- 
stering had been her most profitable recent experience in parent educa- 
tion. The upholstering teacher, himself a father of adolescents, chatted 
about tying springs so that adolescents could plunk down on them 
in their characteristic way. The class pinned, nailed and stuffed . . . 
and talked earnestly of what it meant to be the parents of adolescents. 
And they felt they all gained by their sharing. 


I am certain that the PTA leader gave us all reason to pause and think 
when she added, “And we weren't scared by experts.” 


Let us be sure that we who are experts can be content not to exploit our 
knowledge but to share humbly these things we know and feel. If we 
can help to bring new confidence and security to individuals and families, 
we will be making our contribution towards a world that can bear to 


look ahead. 


: 
4 
= i 
} 
x 
le 
343 
: 


19-year-old student at New Mexico State College. 
Social science major and journalism minor. 

Editor of the college newspaper. 

Plans a journalism career. 


Getting or giving in courtship 


A teen-ager applies the golden rule 


by Norval D. Glenn 


What is right and what is wrong concerning our relations with the 
opposite sex? 

This is a question of immediate and vital importance to us of the gen- 
eration that is now in the last stage of adolescence and going into adult- 
hood. We are in the stage of intense dating and courting . . . ahead of 
us lies the prospect of marriage. I think it is safe to presume that the 
opposite sex is the most important single consideration in the lives of 
all normal persons of late high school and college age. 


And this is not only one of our most important problems . . . it is also 
one of our most difficult ones. The majority of us won’t necessarily solve 
it successfully. The frequency of divorces and unhappy marriages among 
those of the generations preceding ours demonstrates that it is a problem 
capable of throwing people to bitter defeat. 


And our future? 
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Are we going to solve the problem better than those who were our age 
five, ten or twenty years ago? This question is the subject of much 
current speculation and comment. I certainly hope that we can. 


But the confusion and diversity of practice and opinion concerning 
sexual matters among those of my generation are not encouraging. I 
know few people who have definite ideas on sex morality which they live 
by and trust are right. Most of my college acquaintances who I have 
heard discuss the problem frankly admit that they don’t know what 


behavior is best in courting and dating. 
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“Many articles on the subject of sex morality are 
appearing in periodicals now, but I have noticed 
that discussions written by us of the younger gen- 
eration are almost never published. Perhaps we 
have some intelligent, sound ideas which deserve 
to be heard.” 


But why are we of this generation confused about a subject about 
which we should be enlightened? We have grown up in a time when 
sex has been frankly and frequently discussed, when it has been the most 
popular subject of magazine articles, and when it has been given the 
interested attention of educators, clergymen and our parents. 


Since we can first remember we have been told that some actions are 
right and others wrong. Parents, Sunday school teachers and others 
have made distinctions for us between good and bad behavior with 
persons of the opposite sex. We have read dozens of magazine articles 
on the subject and some of us have had sex education in high school or t 
We know what society considers “respectable” conduct. 


college. 


| 
Why, then, can’t we build an intelligent. workable code of ethics to 
guide us? 


Challenging Codes 


The answer can be found in a critical analysis of the type of instruc- 
tion and advice our elders have given us. They have given us many rules 
of conduct and have expected us to accept them without questioning their 
value. Most of us did accept them during childhood and early adolescence. 


But by the time we entered our late teens we had begun to be more 
independent in our thinking. We were no longer willing to accept our 
elders’ advice merely because we trusted that they knew best. We wanted 
to know the reason for their rules of conduct. We wanted to know what 
basis their moral ideas had. 


Most of us have failed to find a 
satisfactory basis for the distinction between proper and improper actions 
which respectable society imposes on us. The line between right and 
A kiss is wrong on the first date but all 


Now here is where the trouble lies. 


wrong seems to be arbitrary. 
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right on the third, we are told. Sexual intercourse is wrong before mar- 
riage but right after a formal ceremony. But why? we ask. 


Why? 


Sometimes our elders have tried to explain why. Rarely have they 
satisfied us with their explanations. 


Frequently they have told us that certain moral restrictions are God’s 
will, for example. But we believe that God is a rational being. We 
believe that His will, more than anything else, must have a purpose. 
Mortals might give us rules for no good reason, but God would not. 
And since we believe that we are as capable of knowing what is God’s 
will as anyone, we still find ourselves asking why. 


And what do we do if we keep asking why and can find no answer? 
By what do we guide our actions? The answer is, of course, that we 
have nothing definite to guide us, and this is why we are confused. Even 
the moral rules which society has given us are very indefinite, we find, 
if we try to follow them out of blind faith in their worth. 


A wavering line 


The line between right and wrong is somewhere between the obviously 
bad and the unquestionably good, but there is no general agreement on 
just where it should be. One person arbitrarily draws the line here and 
another arbitrarily draws it somewhere else. Our parents tell us one 
thing. our school teachers tell us something else, and the magazine articles 
don't agree with either of them—nor with each other. 


There seems nothing for us to do but to get into the act and draw 
ourselves an arbitrary line to live by. 


We may at first draw our line somewhere near to the one drawn by 
our parents. We usually move it later to make it nearer to the ones 
drawn by our teen-age acquaintances or to make it more convenient to 
live by. But what difference does it make? Where it is doesn’t seem to 


be really important. 


The girl is the arbiter 


The result of all this line-drawing is a hodge-podge of unstable moral 
ideas among our generation. The opinions of the boys in my dorm con- 
cerning how far they should “go” with a girl on a date are probably 
typical of the diversity of ideas. The opinions vary from “all the way” 
to “no further than a kiss.” The only opinion on the subject which sev- 
eral hold in common is the belief that it is all right to “go until the girl 
says stop.” 


Sex morality. I find, is regarded by many as something which changes 
like fashions and styles. Many times I hear the remark that something 
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The opposite sex— 
magnet and dilemma— 
it's of interest 

to all normal youth. 


“that used to be wrong” is “all right in this day and time.” A friend of 
mine who is a clergyman’s son recently said to me, “I’m out to get 
everything I can. And why not? Everybody is doing it these days.” 


The unchanging moral principle 


Obviously, what we need is a strong, timeless basis for our rules of 
sexual conduct. We need the same basis for our code of sex ethics that 
those a dozen generations before us needed and that those a dozen gen- 
erations after us will need. Only the means of applying this basic prin- 
ciple should change to conform to the conditions of the times. 


And is there such a basic principle? Surely there is. It is the same 
principle by which we should govern all of our actions. The sexual 
phase of our lives isn’t independent of and unrelated to the rest of our 
lives, although many seem to think that it is. 


The idea that “all’s fair in love and war” seems to be prevalent. For 
this reason, many people have the idea that their conduct in courting 
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and mating is exempt from the application of this principle which is 
recognized as the ideal guide for human conduct. 


Forgetfulness of self 


The principle I refer to is partially stated in that lavishly quoted, 
seldom followed advice, the Golden Rule. It is the very heart of Christi- 
anity. Christ taught and practiced it throughout his ministry. It is the 
idea that virtue consists of putting the welfare and happiness of others 
above all else in the world, including selfish pleasure. It is the idea that 
the only good life is the unselfish one, the one that is lived for others 
rather than for self. 


As I have said, this principle is the one that should guide the sexual 
aspects of our lives as well as all other aspects. Therefore, we should 
start with the rule, “Do unto others as you would have others do unto 
you,” and make all our rules of conduct concerning our relations with 


the opposite sex harmonious with this basic one. 


one question 


When we accept the Golden Rule to guide our actions, we may forget 
all other rules we have been taught. We should forget all of the lines 
people have drawn between right and wrong. When we need to judge 
whether an action is good or bad, we should only ask, “Is it unselfish or 
selfish?” Whether it is respectable or not respectable, popular or 

i unpopular should make no difference in our judgment of its virtue. 


The selfish-unselfish method is an unchangeable criterion. It is the 
only sane method of determining ethical sex practices. And yet it has 
been neglected or referred to only indirectly in most of the discussions, 
lectures and articles on sex morality to which we of my generation have 
been exposed. Much of the advice given to us may have been sound, of 
course. Its main weakness has been its apparent lack of reason and basis. 


Using an unselfish attitude as a basic characteristic, let us determine 
the outlines of a virtuous sex life for a young person of today. Then 
we may see how near to right our elders’ advice has been. 


To give happiness 


First, what should be our aim in all of our relations with the opposite 
sex? Since it must be an unselfish aim; the satisfaction of sex desires, 
the strengthening of ego, and the gaining of prestige or social position 
must be ruled out. 


The fact that these selfish motives are dominant in the courting and 
marrying of today is responsible, | believe, for most, if not all, of the 
frustration and unhappiness that frequently accompany these relation- 
The giving of pleasure, happiness and well-being to the partner 


ships. 
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Not what elders say, 
but the reason for if. 


in the relationship is the virtuous primary aim of any date, courtship 
or marriage. 


Let us start with the most simple formal relationship between the sexes, 
the first date, and take a close-up view of the best conduct. 


The first date should have two aims, both unselfish. I have stated the 
first one already. Giving the date a good time should be the primary 
consideration. The boy should feel he is responsible for the happiness 
or unhappiness of the girl during and resulting from the date . . . and 
vice versa. He should try to make her feel at ease, forgetting his own 
self-consciousness, and give consideration to other small but important 


things. The girl should do the same. 


The boy shouldn’t attempt to kiss the girl during the date. There 
hasn't been time for affection to grow up between the two. The only 
reasons the boy will have for getting a kiss are to get a sexual “charge” 
from it or to build his ego as a Romeo. A kiss should never be gotten 
by the boy on any date, first or fortieth . . . it should be given as an 
expression of affection. 


A time for winnowing 


The second aim of the first date, although it may not affect the partner 
in any way, is unselfish because it will help bring about the happiness 
of the one whom the person finally chooses to be his or her life partner. 


A first date is an opportunity for a person to know a different type of 
person from those he (or she) has dated before. Thus it helps one to 
determine what kind of individual is best suited to be one’s marriage 
companion. This is of major importance to an unselfish person because 
he cannot hope to give the most in happiness to a mate who doesn’t have 
interests, likes, habits and attitudes compatible with his own. 


The same aims and standards of conduct that are best for the first date 
are also best for all dates while the individual is “playing the field.” 
He should always do his best to make his date enjoy the time they spend 
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When to go steady 


together, and without effort he will give his partner and himself valuable 
experience to use in their selection of a mate. 


If a couple find that they are not suited to each other after a few dates, 
the wise thing for them to do is to stop dating each other. The one who 
realizes the incompatibility first should stop the dating because he or she 
realizes that it is best for both of them. 


Then what about the relationship of a couple after they “fall” for each 
other? What is right after a boy and girl stop playing the field and start 
“going steady”? 


First of all, they shouldn’t begin going steady until each of them begins 
to feel that maybe the other one is “the one” for him or her. They 
shouldn’t consider going steady unless they enjoy being with each other 
very much and have begun to understand and have a genuine interest in 
each other. Going steady with someone merely because he or she is 4 
“good catch” is foolish. 


A person is more responsible for the happiness of someone he dates 
steadily than he is for someone he dates only occasionally. A couple 
going steady should realize that what each of them does has an all- 
important effect on the happiness of the other. A boy shouldn’t consider 
what he will have more fun doing when he is with his steady girl friend 
. . . he should only consider what she will enjoy most. 


He should never try to make her jealous or make her feel that she is 
constantly in danger of losing out to a more glamorous rival. A boy 


They don't know 
what dating behavior 
is right or wrong. 
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(or a girl either) who does anything like this is trying to get the girl to 
try harder to please him, and this is a selfish motive. 


What about kissing? 


Kissing is natural and unselfish between a couple who begin to feel 
affection for one another. Sexual feeling cannot be entirely absent, but 
it should be dominated by unselfish interest in the well-being of the 
other person. It is inconceivable that a boy who parks with his date and 
indulges in long periods of petting is merely expressing his devotion to her. 
Selfish motives guide him . . . therefore he is doing wrong. 


Any time sex passion begins to dominate reason a person is incapable 
of following the unselfish intentions he has, and it is time for him to get 
control of himself. 


If it becomes evident that a couple going steady aren't suited to each 
other, it is unselfish for one of them to break the relationship. This 
should be no reason for them to cease being friends. Unfortunately, 
hurt pride and jealousy often bring about ill will between the two after 
they break up. 


If a boy is really interested in the welfare of a girl he won't resent her 
finding someone better suited to her than he is, or vice versa. 


Engagements are not irrevocable 


The next stage of the boy-girl relationship is the engagement. The 
engaged couple are almost sure that they are meant for each other, but 
they are still in a trial period., One’s responsibility for the happiness of 
a fiancé is even greater than that for a steady date and includes the 
responsibility of breaking the engagement if this seems to be best for 
either. 


Once a couple feel intense devotion for each other and feel that their 
lives would be incomplete without each other they should begin planning 
marriage. 


Their engagement should be long enough to make sure that the feel- 
ing isn’t temporary, however, and their activities together should be 
stripped of part of the glamour of earlier courting so that they may be 
sure that their personalities are compatible during everyday living as 
well as on dress-up occasions. 


Individual differences 


The problem of compatibility of interests and likes loses much of its 
difficulty if both are unselfish persons. A large part of the problem is 
already solved. 
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The first date— 
a good time 
and a chance 
to learn about 
each other. 


An unselfish husband or wife will yield to his spouse’s whims con- 
cerning minor matters and be the happier for it. On the other hand, two 
selfish persons are invariably incompatible with each other because it is 
impossible for two persons to agree on absolutely everything, and if 


neither is willing to yield, conflict is inevitable. 


Only major differences in interests and inborn attitudes cannot be 
overcome by an unselfish couple, but the less serious the differences the less 
the strength of character and self-denial required to adjust them. Some 
differences are almost impossible to reconcile. 


For example, a man who couldn't be well-adjusted, satisfied and cheer- 
ful living in a city couldn't give much happiness to a girl who had an 
aversion to living in the country. 


And the giving of happiness should be the aim of marriage. Once a 
man decides to marry a girl he should resolve, “I’m going to make her 
the happiest girl in the world.” And the girl who marries a man should 
make her primary purpose in life the furthering of his happiness. 


Only after marriage 


After the couple are married, and not until then, their relationship 
may virtuously include sexual intercourse. This won't be virtuous, how- 
ever, unless it is participated in with an unselfish attitude. The man who 
participates in the sex act with his wife merely for his own satisfaction 
and with no regard for her feelings and pleasure is being just as unvirtu- 
ous as the unmarried boy who “goes all the way” with his date. 


It isn’t possible for premarital intercourse to take place because of 
unselfish motives. A person who participates in the sex act should con- 
sider before his own pleasure the satisfaction and welfare of the other 
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participant and the welfare of any offspring which might result from the 
action. This necessarily limits sexual intercourse to married couples. 


A boy seduces his girl friend to satisfy his sex desires and his ego. 
And the girl yields because of selfish desire for popularity, thrills and 
experience, or to “catch her man,” but seldom, if ever, because of unselfish 
devotion to the boy. Happiness can never result from selfish action of 


this kind. 


This outline I have given of virtuous relationships between the sexes is 
very incomplete. I have mentioned only a few of the basic problems 
which always arise in boy-girl relationships. The problems which young 
people encounter in their dating and mating are legion and many are 
peculiar to individual relationships. 


But I have given a general picture of the type of virtuous living which 
I believe could solve all our problems concerning sex morality. I believe 
that nothing else could do it. 


Sex education is no panacea 

For example, I won’t go along with those who believe that universal 
sex education is all we need. Sex education, like any other kind of edu- 
cation, doesn’t give people good intentions. Virtuous people can use 
education as a valuable tool for doing good . . . unvirtuous people can 
use it just as effectively for doing bad. 

I think we should have sex education to end confusion and ignorance 
about sexual matters. But we cannot expect it to solve all our sex 
morality problems. 

When a person reaches the age when the question—what is right and 
what is wrong concerning relations with the opposite sex?—becomes all- 


important, he (or she) shouldn't be led to believe that any actions within 
certain ill-defined limits are all right regardless of the motives behind 


them. 


To further 
each other's 
happiness. 


Freedom to choose 
He should be led to realize that all selfish actions are wrong and that only 
unselfish, Golden-Rule actions are right. Then it is up to him to choose 
what he will do. No one can force him to do right. But he has a sound 
basis for judging what is right and what is wrong. 


} 
13 
| 
‘om 
a. 
353 
48) 


A 
VENEREAL 
DISEASE 
STORY 


St. Louis finds and treats the infected 
by Wilbur D. Akers and John J. Hayes 


The operation of an efficient venereal disease program in a metro- 
politan area the size of St. Louis, Mo., requires a well-trained staff and 
effective coordination of the program’s various phases. 


j Our staff includes a venereal disease control officer, a full-time clinician, 

two half-time clinicians, a public health representative, an educator- 
interviewer, two full-time nurses, a rotating nurse, a technician, three 
venereal disease investigators and 15 clerks. We work under the overall 
supervision of St. Louis’s health commissioner, Dr. J. Earl Smith. 


education, interviewing, contact investi- 


Our program has six parts .. . 
The more carefully we 


gation, diagnosis, treatment and follow-up. 
integrate these six operations. the more effectively we function. 


Education 
In education, we use many media. At the present time we're engaged 

in a poster campaign calling for the preparation and distribution of four 
They are displayed in taverns, hotels and cafes in 


new posters a year. 
areas where venereal disease incidence is greatest. 


In designing the posters we have tried to get away from the stereotypes 
of the past and to establish a more personal relationship between the 


poster and those who see it. 


One of our investigators works with the Missouri Social Hygiene Asso- 
ciation on a film project. He shows films in taverns and churches to any 
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group that shows the slightest bit of interest in venereal disease. On the 
assumption that one picture equals 10,000 words, we feel this type of 
education is effective from the long-range standpoint. 


A great deal of venereal disease education is carried on in our diag- 
nostic clinic. We discuss with every person diagnosed as a case of 
venereal disease the method of transmission, the symptoms, his diagnosis 
and treatment, and the effects of untreated syphilis and gonorrhea. This 
conversation is carried on individually and privately and is very well 
received by the infected individuals. 


In the knowledge that no one type of education will reach all social 
groups, we are constantly striving toward a generalized program which 
will awaken all segments of St. Louis’s population to the VD problem. 


Interviewing 
We are also constantly looking for the most effective case-finding tech- 

niques. We have tried multi-test and mass blood-testing programs in 
areas of high incidence and have been comparatively effective in discov- 
ering cases. But the expense is relatively great, considering the number 


of new cases discovered. 


Our experience—like the experience of others—has shown that the 
least expensive and most productive method of case-finding is the inter- 
viewing of all diagnosed cases of venereal disease to get the names of 
their sex contacts during the infectious period of the disease. 


Our venereal disease interviewer has been trained in a United States 
Public Health Service school, one of the two such schools located at Alto, 
Ga., and Norfolk, Va. In a two-week specialized course, students are i 
taught by well-trained Public Health Service personnel to develop pro- 
ductive interviewing techniques. Successful completion of this training 
does not necessarily produce a successful interviewer, of course, for the 
schools can only place the tools for interviewing in the hands of the i 
potential interviewer. He must then experiment and supplement his 
training with broad experience. 


A film showing 
a for any interested group. 
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You may have Syphilis and not know 
... only a blood test can tell! Go to your 
doctor or come to the Health’ Dept. Clinic 
_.. Room 18 Municipal Courts Bldg. 14th. 
and Market Streets. 
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I+ can't miss with baseball fans. 


Persuasion and persistence 


The interview is frequently a contest between patient and interviewer. 
In many cases, the patient will attempt to withhold information about 
some of his sexual exposures, or give false information. The interviewer's 
training and experience enable him to know when this situation arises 
and how to cope with it. It is equally important not to trap the patient in 
a lie, as it will make him more reluctant about giving the information. 
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From many interesting experiences our interviewer chooses two 
examples to demonstrate some of his interviewing problems: 


A 19-year-old boy was diagnosed as a case of secondary syphilis, 
probably infected within the last six months. The interviewer explained 
the situation to the patient, tried to win his confidence and started the 
interview : 


“When was the last time you had sexual relations with a girl?” 


“About nine months ago.” 


“How many girls have you had since then?” 


“Haven't had any.” 


“Are you sure? Do you realize their health is in your hands?” 


“No sir, the last girl I had was nine months ago. If I didn’t catch it 
from her, I don’t know where I got it.” 


“The stage of your disease indicates you caught it in the last six months. 
That’s all there is to it.” 


The patient didn’t seem to be lying and yet we knew the infection was 
contracted within the last six months. 


The interviewer then asked, “When was the last time you had sexual 


relations with a fellow?” 


“Can you catch syphilis from another man?” 


“You certainly can.” 


“Well, I had sexual relations with two different fellows in the last four 
months.” 


After gathering the information on the two contacts the interviewer 
asked, “Now you realize the importance of not overlooking anyone—for 
those you overlook may be the ones that are infected. Think carefully. 
Have you had any other fellows?” 


“Oh, yes, there’s one more man I had about three months ago.” 


We investigated his three homosexual contacts, and on examination 
found two of them to be infected. One of these two named four additional 
homosexual exposures. There is little doubt that we will discover addi- 
tional cases in this chain of infection. 


She conquers her pride 


Recently a 60-year-old woman came to the clinic. The tests showed 
she had syphilis . . . in a late stage. 


Since she was the mother of nine living children, in the interview we 
set out to get their names and addresses. The interview went as follows: 
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Investigation 


“Did you ever have any idea you might be infected with syphilis?” 
“No, is that what I have?” 


“Yes, and you probably have been infected for quite some time. 
Chances are you may have passed syphilis to your children when you 
were carrying them.” 


“Is that the same disease that you get from foolin’ around?” 


“Yes, it is, but it’s known as congenital syphilis. We want to examine 
your children to find out if any of them are infected.” 


“Well, I won’t tell you anything. I don’t want them to know.” 
“Do you realize some of them may be infected and not know?” 
“They're not infected. They've always been healthy.” 


“That's beside the point. They can have syphilis for many years and 
feel fine until it’s too late to help them.” 


Silence from the patient. 


“I certainly wouldn't want my mother to be selfish and think only of 
herself. Why should they suffer for something they aren’t responsible 
for?” 


At this point the patient indicated she was weakening and would 
eventually name her children . . . but not without some more pressure. 


“You realize that syphilis can be the reason for death. Do you want 
to be responsible for that possibility?” 


“Certainly not. No mother would.” 
“You're placing their health in jeopardy by not having them examined.” 


With this the patient took a different attitude and named all her chil- 
dren. They are now being investigated. 


Interviewing is an art... the entire results of case-finding are depend- 
ent upon the validity of the information produced in the interview. 


Investigation is the backbone of our control program. The word 
investigation carries a ring of glamour, but there’s very little glamour 
attached to the actual work. It’s a difficult and thankless task that con- 
stantly calls for tact:and resourcefulness on the part of the investigator, 
to cope with the changing situation. 


As we've said, we interview all VD cases to learn the names of their 


sex contacts during the suspected infectious period. It’s the investigator's 
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job to locate those contacts. In many cases the information is very scanty 
and may include only a description, not a name. 


When he finds the contact, the investigator must reveal to the contact 
the facts of the exposure without divulging the source of his information. 
Next the investigator must make sure that the contact is examined either 
by a private physician or a health department clinician. If he is examined 
prior to the end of the suspected infectious period, in the case of syphilis 
the contact must have blood tests every month until that period has 
expired, 


Some difficulties 


The investigator faces all kinds of problems every day. He must cope 
with reluctant proprietors of places of exposure who do not understand 


his purpose, with inadequate information on contacts, with skepticism _ 
on the part of the contact, and with a shifting population in areas of high q 
VD incidence. F 
4 

The following case occurred during the war years and was extremely 3 


interesting as it exemplifies some of the daily experience of our venereal 
disease investigators: 


A 35-year-old woman was picked up by the police in a tavern raid. A 
routine blood test indicated she was infected with syphilis. 


The woman was interviewed for sexual exposures and named her hus- 
band. The address she gave was a fake, and our investigator was tem- 
porarily stymied. 


At this point he talked to the woman again and got additional infor- 
mation. Her husband was attending a local school of pharmacy. The 
man was located in a school and his correct address obtained. 


Upon calling on him the investigator identified himself and received 
a most cordial welcome. He was invited in. The wife was there and it 
was difficult to avoid recognition of her. 


The investigator explained the situation, and the husband became very 
angry. The conversation went as follows: 


“You have no right coming here. I should throw you down the stairs.” 


“You wouldn't want to hurt me, would you?” 


At this point the husband started going through some bureau drawers. 
The investigator feared the search would produce a gun. But the hus- 
band came up with a medical book and commenced reading it. 


“You needn’t read any more. I’m not a doctor and I don’t understand 
it. All I want to know is—are you going to accept the appointment to 
come to the clinic for examination?” 
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Missouri-born of a family partial 
to teaching. After a long career 
in selling, attended St. Louis University 
and USPHS interviewing schools. 
Has been a VD investigator 10 years. 


Wilbur D. Akers 


“No, get out of here.” 


With this the investigator left and by coincidence met a sergeant from 
the Morality Squad. (A few years ago we used the police in our unco- 
' operative cases, but we have since tried to eliminate use of the police in 
venereal disease control whenever possible.) The investigator told his 
experience to the sergeant and together they went back. 


The husband made the mistake of going through the bureau drawers 
again, and the sergeant did not wait any longer to act. He apprehended 
the man and jailed him for examination at the VD clinic. The examina- 
tion showed he was infected, and we carried out the treatment. Through- 
out our entire association with him he was troublesome. 


Peripheral problems 


A venereal disease investigator's job does not stop in venereal dis- 
ease control. He serves as liaison between the public and the clinic. His 
actions in the field reflect not only on himself, but on the Venereal Dis- 
ease Control Service and—most important—on all divisions of the health 
department. He is constantly looking for other public health problems. 
When he finds one, he reports it to the appropriate section of the health 
department. 


This teamwork is exemplified in the following incident: A few days 
before Christmas in 1949 an investigator was checking a patient who had 
lapsed from treatment. The patient’s wife, when she was asked where 
her husband was, replied, “He’s out selling our boy’s bicycle to get some 
money for food.” The worker was then invited in to wait for the husband. 


Treatment and follow-up 
to find those who don't 
respond to therapy. 
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His wife had syphilis. 
He wasn't interested. 


He noticed two infants in the room, both coughing and running a 
fever. Assumin, from past experience that these children were in need 
of immediate medical care, the investigator returned to his office and 
summoned a nurse to the home. The nurse at once recognized that the 
children were ill and hospitalized them immediately. 


_ This was not the end of the story. One of the newspapers picked up 
the story and tied the human interest angle to the Christmas season. 
This produced a flood of food, toys and money to the family. 


This happy outcome is solely attributed to the alertness of a venereal 
disease investigator who felt his job did not stop with the locating of the 
suspect. 


Treatment and follow-up 


The ultimate purpose of venereal disease education and case-finding 
is to bring the infected to treatment and to routine serologic and spinal 
follow-up examination. 


St. Louis is fortunate in having adequate treatment facilities to accom- 
modate any part of its saiiin without embarrassment or loss of 
working time by the individual. Our facilities include the City Diag- 
nostic Clinic, Midwestern Medical Center, Firmin Desloge Hospital Clinic, 
Homer G. Phillips Hospital Clinic, Washington University Clinic and, 
most important, many family physicians. Without private physicians to 
diagnose and treat patients, the incidence of venereal disease would 
multiply to a point where the health department would be unable to 


manage with our existing facilities. 


U. S. Navy and Coast Guard veteran 
with 67 months’ service in VD control. 
Formerly a USPHS VD investigator 
and an educofor-interviewer for the 
St. Louis VD Control Service. 

Now a University of Missouri student. 


John J. Hayes 
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Because of today’s rapid penicillin therapy syphilis can be cured in a 
very short time. Treatment in the cooperating clinics is free and simpli- 
fied in order to inconvenience the patient as little as possible. 


Since patients differ in their reaction to therapy, it is necessary to 
carry on post-treatment follow-up schedules. This is done to determine 
as soon as possible which patients did not respond to the therapy. When 
such cases are discovered—they are the exception rather than the rule— 
they are evaluated and retreated if additional therapy is indicated. 


If these cases were not discovered they might become afflicted with 
one of VD’s many late complications, thus becoming a burden to their 
families or wards of the community. Consequently, it is wise economics, 
as well as good for the patient, to carry on this follow-up. 


. Treatment and follow-up are different throughout the city, but essen- 
' tially they conform to the recommendations of the U. S. Public Health 
Service. 


Summary 


The VD staff worker needs a stout heart, broad sympathy, and genuine 
interest in people—plus training in technique. He must get the coopera- 
tion of many of his fellow citizens to reach the right people in the right 
L, places in the right way. He must be able to draw from them the facts 
‘ he needs to locate contacts. He must have the patient, endurance and 

! persuasiveness to convince these people that they may need treatment. 
j Dramatic his work sometimes is, but it is the day-to-day routine, shared 
| in by loyal clerks behind the scenes, that finally brings the victim of VD 
to the clinic and thus back to good health. 
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Military + Civilian = Control 
VD Control in a Military Area 
by Sidney S. Lee, M.D. 


Eighteen months ago Camp Lejeune, the marines’ training base in North 
Carolina, had the questionable distinction of possessing one of the high- 
est VD rates among naval installations in the United States. 


And this despite the fact that within the camp itself a VD control office 
was in operation. Lt. Robert Graham of the Navy, assisted by Douglas 
McAllister of the Public Health Service, was conducting an intensive 
troop education program. As a result, Camp Lejeune marines are now 
probably as well informed about VD as any other military group in the 
country. 


But at that time it was apparent that a concerted effort on the part of 
civilian as well as military authorities was needed if we were to succeed 
in lowering the VD rate. 


For those of you who are unfamiliar with the Camp Lejeune area, | 
should like to describe it briefly in order to place the VD problem in 
proper focus. Picture an area in southeast North Carolina, flat as a 
billiard-table, stretching 75 miles along the coast and 20 to 40 miles 
inland . . . about the size of Delaware. Near the northern end of this 
coastal plain is Camp Lejeune. It occupies about 160 square miles— 
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and has an average military population of 35,000 marines. It is the 
largest general marine training base in the U. S. 


A few miles from the camp is Jacksonville, N. C., a military boomtown 
with an estimated population of 18,000. It is a rather poorly organized 
community with some of the worst housing problems in the nation. 


About 50 miles to the south and west lies Wilmington, the nearest 
large community. It has a population of 55,000 and numerous defense 
industries, and is growing rapidly. 


Between Jacksonville and Wilmington stretch 50 miles of sand, sparsely 
populated, with small farms and no industry. 


The total non-military population of the entire area is approximately 
140,000, roughly 25% Negro. 


People on the move 


The most outstanding characteristic of the area—military and non- 
military—is the extreme mobility of the population. 


¢ Marines on week-end passes travel as far afield as Boston, Chicago and 


Jacksonville, Fla. 


by ¢ During the summer the beach resorts bring an enormous influx of 
population of a highly transient nature, difficult to locate and inaccessible 
to ordinary channels of health education. 


e Large construction gangs are housed in temporary facilities near the 
marine base and in Wilmington. Their homes are in several neighboring 
states as well as throughout North Carolina. On week-ends, the construc- 
tion workers usually go home. 


¢ Married marines, who live all along the coastline and as far as 65 


miles inland, commute daily to the base. 


® Seasonal farm and fishing labor groups move in and out of the area. 
The large fertilizer industry, also seasonal, employs about 1,500 men. 


¢ Wilmington is a growing seaport with merchant seamen and Coast 
Guard personnel entering and leaving the area. 


¢ In addition, the peripatetic group of waitresses and ever-present 
camp-followers—as well as Florida-bound tourists—may be added to our 


group of transients. 


New Hanover County, of which Wilmington is the county seat. has a 
well-organized and adequately staffed health department. However, 
Onslow County, in which Camp Lejeune is located, and Pender County, 
just south of that. share one minimally-staffed district health department. 
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Graduate of Yale's school of science and 
school of medicine. Until June, 1952, 

VD control officer for the Camp Lejeune area. 
Now acting director of VD control for 

West Virginia's health department. 


Sidney S. Lee, M.D. 


Where were the cases? 


Initial assessment of the VD problem in the area revealed an apparent 
contradiction of the well-established dictum that military VD rates reflect 
VD rates in the surrounding civilian population. Onslow County reported 
very little VD... 20 cases per 100,000 per month. Pender County 
reported no VD cases. However, New Hanover County was operating a 
VD clinic and reported three cases of syphilis per 190,000 per month and 
about 100 cases of gonorrhea (160 per 100,000) per month. 


As we shall see, there was no dearth of VD cases in Onslow and Pender 
counties, but merely an inadequate case-finding program. 


Three basic needs 


It was obvious from the first that there were three basic needs: 


e Establishment of good clinic facilities for the treatment of cases 
within these counties (we felt that we would only hamper defense efforts 
if large numbers of patients were dispatched to the rapid treatment ' 
center). 


¢ Inauguration of intensive case-finding activities. 


© Development of a VD education program for the civilian population. 


The first step in clinic development was the reorganization of the VD 
clinic in Wilmington. Records—136,000 separate pieces of paper—were 
reviewed and four-fifths of them were discarded as useless. Physical 
facilities were rearranged to permit easier handling of patients. Treatment 
and follow-up schedules and interview procedures were revised. 


Facilitation of handling of patients in the clinics made clinic attendance 
more attractive. This, coupled with increased contact investigation, pro- 
duced a doubling of the case load within the first month. 


A stepped-up program in Onslow County 


After a similar review of Onslow County’s records, a separate VD 
clinic was established there. It was then decided to have an intensive 
educational campaign and serological survey in that county. Cooperation 
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of civic authorities, local practitioners, newspapers and radio was secured. 
The local radio station ran daily 15-minute transcriptions and six daily 
spot announcements for six weeks. 


Through the cooperation of the camp, a sound-truck and the services 
of two marines were obtained. The marine camp prepared large signs 
for our “Fight Syphilis” campaign. 


Negro teachers helped with clerical work. The Negro high school 
football team ran miles throughout the countryside, knocking on doors 
and urging people to come to our film showings. 


During October and early November we made about 2,000 blood tests, 
with an overall positivity rate of 10.9%. Most of these were made in 


Negro churches which cooperated in sponsoring film showings. More 
' than 800 of 1,200 employees of a huge military housing project sub- 
mitted to blood-testing on the job. In all, about one-fourth of the Negro 
population of the county was tested. 


During and following the survey, attendance at the Onslow County clinic 
increased considerably . . . 20 to 25 patients were seen at each clinic 
session. All patients were interviewed for contacts. and appropriate 
follow-up was instituted. 


A faster laboratory test 


Through the cooperation of the Venereal Disease Research Laboratory, 

a training course was held for laboratory technicians from Camp Lejeune, 

j Jacksonville, local hospitals and the Wilmington health department’s 
laboratory. Technicians were trained to perform the quantitative VDRL 

slide test in place of the various qualitative tests they had been doing. 


Conversion of laboratories to this test has permitted us to have quanti- 


tative results within 24 hours. (Specimens sent to the state laboratory 


and the rapid treatment center usually required considerably more time.) 
This change aided immeasurably in bringing cases rapidly to diagnosis and 


treatment. 


Notices of conversion of testing procedures were sent to all private 
physicians and clinics. Small hospitals and physicians in the area were 
encouraged to perform routine serologies on all patients. Physicians 
with industrial practices were asked to do blood tests as part of pre- 


employment examinations. As a result, the total number of serologies 
dene in the community has increased steadily. with a concomitant 


increase in cases found. 


Rapport with private physicians 


The availability of health department records and consultative services 
was emphasized in our approach to the private doctors. In a letter we 
told physicians of our willingness to do spinal punctures, process spinal 
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One-fifth 
of the Negro 


population 
was tested. 


fluid and send reports within 48 hours. In personal conferences we j 
encouraged physicians to report cases and contacts. 


At present a day rarely goes by in which we do not have at least one 
call from a physician for consultation, for investigative work, for per- 
forming a spinal puncture, or for planning treatment and follow-up. Our | 
activities in this direction have resulted in improved relations between 
private physicians and the health department. 


When our program started, about 10% of all patients treated in the 
Wilmington clinic reported previous attempts at treatment in drugstores. 
It was necessary to use vigorous measures to discourage this practice. 


We waited until we got a good case—an 18-year-old boy with lympho- 
granuloma, huge buboes, penile ulcers and a profuse gonorrheal dis- 
charge. He had been treated for two weeks with salve in a local drug- 
store. We put him into a car, took him to the drugstore, invited the 
person in charge into the back room, showed him the lesions, and asked if 
he had any further recommendations for therapy. Following this, a 
letter was sent to all druggists requesting their cooperation. 


This rather radical approach has almost eliminated treatment of VD 


in drugstores. 


The problem of VD among high school students was acute in Wil- 
mington. During three weeks in November of 1951, 21 high school 
students were named as contacts, some of them repeatedly. 
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We therefore arranged a series of meetings and encouraged the estab- 
lishment of a Negro Community VD Committee with membership consist- 
ing of parents, the Negro newspaper publisher, a lawyer, a representative 
of the juvenile court, two ministers, two recreation workers, and a 
representative of the housing projects. At a meeting of the high school 
PTA, films were shown and leaflets distributed. This group of about 150 
parents and teachers pledged its support. 


With the help of the juvenile court, a meeting of parents of those 
students named as contacts was held in the courtroom. Following the 
showing of the film “Feeling All Right.” we discussed with these parents 
the nature and seriousness of the VD problem and solicited their help. 


Since that time only three high school contacts have been named. 


Tavern and restaurant operators 


Periodic meetings are held with all restaurant and tavern owners, hotel 
and bus station operators. Special meetings are held for operators from 
whose establishments two or more contacts have been named in a three- 
month period. Speakers at the meetings include a representative of the 
juvenile court, a food sanitarian, a state malt beverage control officer, 
representatives of the disciplinary control board from Camp Lejeune, 
and VD control workers. 

At these meetings, we show films and distribute leaflets. The operators 
learn of our desire to achieve cooperation and of the possible penalties 
of non-cooperation. 

Through an understanding of their role in community responsibility for 
VD control and through active measures on their part, contact reports 
from all of these places of business have shown a marked downward 
trend. Operators now assist our VD investigators in locating contacts 
and distribute VD leaflets in their places of business. 


Migrant farm workers 
are part of our 


shifting population. 
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treatment standards. 


Industrial workers, too 


Through the cooperation of the State Board of* Health’s industrial 
hygiene division, a mobile chest x-ray unit was assigned to the area for 
a two-week period for an industrial survey. Approximately 2700 x-rays 
and 1250 blood tests were performed ... we did blood-testing only in 
selected industrial groups. Excellent cooperation was obtained from the 
plant managements and personnel. The overall positivity rate for this 
group was 17°. 

All of these cases have been evaluated and given necessary treatment. 
Their contacts have been investigated. 


Each morning we examine all new prisoners in the county jail. About 
10% are usually found to have syphilis or gonorrhea. We have made 
arrangements with the judge and solicitor to provide for treatment of 
all those found to be infected. 


Examination of food-handlers has been a well-developed tradition in 
Wilmington. Most newspaper advertisements for employment specify 
that domestic servants as well as employees of food-handling establish- 
ments must have a card from the health department. Approximately 
400 of these examinations are performed monthly. 


No delays in contact reporting 


In our area there are four investigators—one in the camp and three 
in the counties. They have proved to be invaluable. 


One of their problems was delay in obtaining contact data. Ordi- 
narily a contact report moves from one county to another—via the State 
Board of Health—in from 7 to 10 days. Since most of the contacts we 
reported lived in adjacent counties, we decided to speed the contact data 
to our area’s investigators by sending it to them direct, in advance of the 
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routine report via the State Board of Health, on yellow, unnumbered 
epidemiology report forms. With this speed-up, contacts are usually 
located and brought to treatment within 48 hours after the information 


is obtained. 


This has proved to be an extremely effective administrative procedure. 
and has served to limit the spread of infection. 


Personal contact and exchange of information among all personnel 
involved in VD control in the Camp Lejeune area have also improved 
our operations. Military interviewers from the camp visit in Wilmington 
and Jacksonville and learn the sources of their contacts and the difficul- 
ties in investigation. Interviewers from the counties visit the camp 
periodically. 

As a result, more accurate and detailed contact reports produce more 
effective investigations. Participation of our staff in meetings of the 
disciplinary control board of the camp and in area-wide conferences has 
proved valuable in planning. 


Much has been done 
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I have attempted to give you a brief summary of some of our activities 
during six months of operation of a VD control program in the Camp 
Lejeune area. It is, of course, too early to evaluate our program 
statistically. 


But a good many improvements are already making themselves 


apparent. 
¢ The clinics themselves are being operated more efficiently. 


¢ The reservoir of infection is steadily diminishing. 


Whereas of the military's VD contacts were from within our 
area two months ago, less than 10° are from our area at present. 


¢ The assistance we render to private physicians is helping to raise the 
standard of medical care in the community. 


¢ In addition, our program has not only made the population 
VD-conscious (and health-conscious), but has also proved to be an 
effective tool for improving relations between the health department and 


the community. 


We have found that a VD control program must be adapted to the 
nature of the population. The cooperation in our area has far surpassed 
what we expected, but much remains to be done. VD control still repre- 
sents an enormous challenge. 


by Elizabeth B. McQuaid 


Any Wife or Any Husband, by Joan Malleson. New York, Random House. 
1952. 237p. $2.75. 


The two parts of this book, respectively titled “Introduction to Sexual 
Difficulties” and “Details of Sexual Difficulties,” might make it appear 
to be technical and pathological. Actually it is a sound and sane book 
which may be read easily by anyone of ordinary education, and which 
deserves wide circulation. It originated in England, where Dr. Malleson 
(herself a mother and a grandmother) is well known as an obstetrician and 
a leader in the birth control movement. She discusses all the common 
sexual adjustments and adaptations that a young couple will be likely 
to encounter. Throughout she insists that these problems are usually of 
educational or emotional character—not due to any peculiarities of anat- 
omy or physiology. Indeed, she admits that in many instances a well- 
trained lay marriage counselor can do more for them than the average 
physician. But the purpose of the book is to enable any wife or any i 
husband to avoid or remove obstacles to happy marriage. 


Paul Popenoe 
American Institute of Family Relations 


Marriage and the Jewish Tradition, edited by Stanley R. Brav. New York, 
Philosophical Library, 1951, 218p. $3.75. 


This volume gives some insight into the nature of the Jewish tradition 
which has long understood the function and role of the home as a stabiliz- 
ing factor in society. The approach of the book is neither anthropological 
nor sociological but is designed to be a guide for modern living based on 
the insights and truths evolved by Judaism. In this regard the book suc- 
ceeds admirably, although one could wish that more of basic Jewish infor- 


mation were included. 


Rabbi Brav has collected a number of essays by outstanding Jewish 
leaders and thinkers who have given much thought to the marital situation 
within the Jewish framework. Whether or not the contributions by Felix 
Adler or Louis Wirth are germane is a matter of interpretation alone. 
Some further thought, however, might have been given to a necessary 
chapter on divorce and a more scientific appraisal of sex in Judaism. 
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Neither of these two subjects has been handled adequately within the 
confines of this work. 


The Jewish family tradition was based and still is founded on the rev- 
erence for life. It was this basic feeling and attitude which made of the 
Jewish family a strong, close-knit group which could withstand many 
assaults upon its integrity. In this fundamental attitude sex was seldom, 
if ever, regarded as sinful but part of the gifts of life which man must 
learn to use wisely and creatively. Marriage is a holy relationship, 
sanctified by God and man. Holiness is linked to reverence and in 
these integral perspectives Judaism consolidated family life into a pro- 
found human experience. The various authors—Cronbach, Baeck, Buber, 
Weinstein and the editor—amplify these ideas in most readable and mov- 
ing essays. 
Rabbi Albert A. Goldman 

Temple Emanu-El, Yonkers, N. Y. 


Community Planning for Human Services, by Bradley Buell and associates. 


New York, Columbia University Press, 1952. 464p. $5.50. 


| 
| 
| This volume presents documentative facts which open new, integrated 
; approaches to age-old problems in community services. The authors 
believe that we know better than we do — for community planning. 


The basic research concludes a study of the community set-up of 108 

service agencies of St. Paul, Minn. This project of more than three years 

" was underwritten by the Grant Foundation and conducted by the staff 
of Community Research Associates, of New York City, under the direction 


of Bradley Buell. 


Surveyed on a family basis, the four major problems—dependency, ill- 
health, maladjustment and recreational needs — converge to absorb the 
vast services of St. Paul’s agencies for a small percent of the population. 
The authors have spotlighted the nature of family living not only to show 
how one serious problem involves the lives of the entire family, but also 
to show how that same powerful family unity can be a vital asset in a 
coordinated program. Students and workers in social and mental hygiene 
will agree with the approach to human needs from babyhood to old age. 


Community Planning for Human Services is worthy of what it was 
meant to be— resource material for those “who wish to do a more 
purposeful job of planning for the common welfare.” The extensive 
bibliography, footnotes and index make it a book for public and profes- 
sional libraries. 


Gertrude Daniel 
Board of Education, New Brunswick, N. J. 
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ASHA's Job in National Defense 


* To study prostitution conditions, particularly near 
military installations and industrial centers 


* To prepare fully documented reports on local prosti- 
tution conditions for the information and guidance of 
military and civil authorities 


* To provide community leaders with the facts about 
the dangers of commercialized prostitution 


* To advise communities on the most effective ways of 
repressing vice and to recommend ways of treating 
sexual delinquents 


* To stimulate adequate wholesome recreation as a 
morale-building safeguard against sexual misconduct 


* To intensify the spread of sound information about 
venereal disease, particularly to young people enter- 
ing the Armed Forces 


* To help strengthen family life against the tensions of 
the times by fighting VD and sexual promiscuity, two 
major threats to family health and well-being 


* To encourage education for family life, through pub- 
lications, study courses for parents, and formal train- 
ing for teachers, youth leaders and others who influence 


young people 


THE AMERICAN SOCIAL HYGIENE ASSOCIATION 
1790 BROADWAY ° NEW YORK 19, N. Y. 
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